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STATISTICS  BEARING  ON  MEDICAL 

INSPECTION. 


Area  of  County  263,355  acres. 

Estimated  1924  Population  87,400 

Number  of  School  Departments:  — 

Provided  52 

Non-Provided  43 


95 

Number  of  Children  on  Books  (December  31st,  1925) 
11,130  (approx.). 

Average  Attendance,  year  ending  December  31st,  1925, 
9,635. 

Number  of  School  Attendance  Officers  12. 

Cost  of  School  Medical  Inspection  for  year  ended 
December  31st,  1925:  — 

£ s.  d. 

Gross  Payments  1766  16  10 

e/ 

Receipts  45  8 8 

Net  Expenditure  £1721  8 2 

Grant  from  Board  of  Education  for  year  ending  December 
31st,  1925  £860  14s.  Id. 

General  Education  Pate,  1925 — 26  (Elementary)  Is.  51  d. 

Medical  Inspection  Pate  


Product  of  Id.  Pate  for  Education  Purposes  ...  £1833  5s. 


TO  THE  CHAIRMAN  AND  MEMBERS  OE  THE 
EDUCATION  COMMITTEE  OE  THE  HOLLAND 

COUNTY  COUNCIL. 


Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  Annual  Report 
on  the  health  and  physical  condition  of  the  public 
Elementary  School  children,  and  also  a certain  number 
of  Secondary  School  pupils,  as  found  by  Medical 
Inspection  during  the  year  ending  December  31st,  1925. 

This  is  the  first  year  that  medical  inspection  in 
Secondary  Schools  has  been  undertaken,  and  the  new 
Scheme  has  worked  quite  smoothly. 

The  Scheme  for  Dental  Treatment,  which  was 
approved  at  the  latter  end  of  the  year,  will  be 
commenced  early  in  1926. 

It  is  to  be  regretted  that  negotiations  with 
neighbouring  Authorities  have  not  led  to  the  formation 
of  a Joint  Orthopoedic  Scheme  for  the  whole  of 
Lincolnshire. 

Dr.  Caroline  Wright  resigned  her  appointment  in 
June,  and  was  succeeded  by  Dr.  Eileen  Turner.  To 
both  of  these  ladies  and  to  the  whole  Staff,  Nursing  and 
Clerical,  I am  indebted  for  their  good  work  and  loyal 
support. 

May  I,  in  conclusion,  Mr.  Chairman  and  Members 
of  the  Education  Committee,  thank  you  for  the  kind 
consideration  you  have  shown  me  during  the  year. 


I am,  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

H.  C.  JENNINGS. 

Sessions  House,  Boston,  Lines. 

January,  1926. 


Staff. 


Nurses. 


Improvements. 
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REPORT  FOR  1925. 


I.  — Staff — 

Dr.  Caroline  Wriglit  resigned  her  post  as  Assistant 
School  Medical  Officer  in  June,  and  Dr.  Eileen  M.  Turner 
was  appointed  in  her  place  and  commenced  work  on 
July  1st. 

No  additions  have  been  made  to  the  Stall  of  School 
Nurses,  which,  as  in  1924,  totals  five. 

The  School  Nurses  are  also  Health  Visitors  and 
Tuberculosis  Nurses,  and  give  approximately  two-fifths 
of  their  time  to  the  School  Medical  Service.  This  Staff 
is  insufficient  to  enable  all  cases  of  infectious  diseases 
occurring  in  the  schools  to  be  followed  up  with  a view  to 
the  prevention  of  the  spread  of  infection.  The  services 
of  some  of  the  District  Nurses  as  part-time  School  iiurses 
and  Health  Visitors  in  their  respective  areas,  would  be 
of  great  advantage.  At  the  present  time  should  one  of 
the  Nurses  fall  sick,  the  work  in  her  area  is  necessarily 
at  a standstill  until  her  return  to  duty. 

II.  — Co-ordination — 

As  the  Officers  are  the  same  for  all  branches  of 
health  activities  of  the  Council,  co-ordination  between 
the  School  Medical  Service  and  other  departments  is 
simplified. 

III.  — School  Hygiene — 

No  neAv  Schools  have  been  constructed  during  the 
year,  but  improvements  have  been  made  at  the  following 
Schools  : — 


SCHOOL. 

Old  Leake  Council  

Old  Leake  Central  

Deeping  St.  Nicholas  (M.T.l  ... 
Deeping  St.  Nicholas  (N.T.)  ... 

Moulton  Village  Council  

Moulton  Chapel  

Wrangle  Central  

Wrangle  Lowgrounds 


WORK  DONE. 

Asphalting  of  Playground, 
New  Stove. 

New  Stove. 

Asphalting  of  Playground. 
Asphalting  of  Playground. 
Asphalting  of  Playground. 
Asphalting  of  Playground. 
Asphalting  of  Playground. 
Asphalting  of  Playground. 
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Sanitation  in 
Elementary 
Schools. 


button  St.  Edmunds  

Gedney  Church  End 

Sutton  St.  Edmunds,  South 
Eau  Bank  

Gosberton  Clough  and  Rise- 
gate  

Gosberton  Council  

Wyberton  : 

Holbeach  (C.  of  E.)  

Long  Sutton  Council  

Long  Sutton  (Girls)  

Long  Sutton  (Boys)  

Surfleet  Sea’s  End  ...  

Fleet  Wood  Lane  

Brothertoft  (Barley  Sheaf)  ... 
Whaplode  (Shiphay  Stow)  ... 


Asphalting  of  Playground, 
Removal  of  Gallery,  and 
Provision  of  New  Floor. 

Provision  of  Cycle  Shed. 

Provision  of  Cycle  Shed. 

Provision  of  Cycle  Shed. 
Provision  of  Danger  Rail. 

New  Stove. 

Repairs  to  Playground. 

Repairs  to  Playground. 

Provision  of  Lavatory  Basins. 

Provision  of  Lavatory  Basins. 

Provision  of  Water  Supply. 

Repairs  to  Central  Heating 
System. 

Provision  of  Water  Supply. 

Provision  of  Playground 
Fence. 


As  in  past  years,  reports  upon  the  Sanitary 
Conditions  of  many  Schools  have  been  made,  but  there 
are  still  far  too  many  Schools  which  fall  below  the 
minimum  standard  of  requirements. 

I am  gdad  to  record  that  eigdit  Schools  have  been 
provided  with  smooth,  hard  impervious  playgrounds 
(tarmac).  In  several  Schools  galleries  have  been 
abolished  and  replaced  by  modern  desks.  It  is  still 
necessary  to  call  attention  to  the  need  for  better  lighting 
and  heating  arrangements  in  many  Schools,  and  also  the 
need  for  the  abolition  of  all  privy  vaults.  As  a rule, 
Schools  in  the  towns  are  in  a much  better  condition  chan 
those  in  the  rural  areas,  but  even  allowing  for  special 
conditions  which  obtain  in  rural  areas,  much  needs  to  be 
done  if  such  rural  Schools  are  to  be  rendered  structurally 
sound  and  hygienic. 


Board  of 
Education 
Survey. 
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A recent  survey  of  the  Schools  in  the  County,  by 
Officials  of  the  Board  of  Education,  has  been  made,  and 
the  following  report  and  recommendations  submitted  : — 

LIST  A. 

School. 

Wyberton. 

This  School  “ appears  to  the  Board  to  be 
unsuitable  for  continued  recognition  and  incapable  of 
improvement.”  The  Board  request  to  be  informed  of 
“ the  steps  to  be  taken  to  provide  suitable  alternative 
accommodation . ’ ’ 

LIST  B. 

School. 

Kirton  Church  End  Council  (Mixed). 

Long'  Sutton  Council. 

Pinchbeck  East. 

Pinchbeck  St.  Matthew’s. 

Pinchbeck  West  (Church  of  England). 

Spalding  Gfoodf'ellows’  (Church  of  England). 

Spalding  St.  John  Baptist. 

Sutton  St.  James. 

Swineshead  Cowley. 

Tydd  St.  M a ry  (Church  of  England). 

Whaplode  Saracen’s  Head. 

* Wig  toft. 

The  Board  are  of  opinion  that  Schools  in  this  list 
“ ought  not  to  continue  to  be  recognised  in  their  present 
condition,  at  all  events,  for  their  present  numbers, 
though,  they  might  possibly  be  made  suitable  for  the 
same,  or  for  reduced  numbers  by  means  of  the  necessary 
expenditure.” 

* Steps  are  being  taken  to  effect  improvements  in 
this  case. 

LIST  C. 


Name  of  School. 

fAlg'arkirk  (Church  of  England). 

Cowbit  Endowed  (Church  of  England). 
tDeeping  St.  Nicholas  Middle  Township  (Council). 
Fosdyke  (Church  of  England). 

Holbeach  Bank  (Council). 

Skirbeck  St.  Nicholas. 

Weston  St.  Mary’s  (Church  of  England). 

Whaplode  Shiphay  Stow  Council. 

The  Board  are  of  opinion  that  Schools  in  this  list 
although  “ unsuitable  for  their  present  recognised 
accommodation,  may  not  be  unsuitable  for  lower 
numbers.” 

f Steps  are  being  taken  to  effect  improvements  in 
these  cases. 
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Number  of 
Visits. 


Re-examina- 
tion, etc., 


Uncleanliness. 


IV. — Medical  Inspection — 

The  following  groups  of  children  are  inspected 
annually  : — 

(a)  All  children,  within  12  months  of  their  entry 
into  School; 

(b)  All  children,  within  12  months  of  attaining 
their  eighth  birthday ; and 

(c)  All  children,  within  12  months  of  attaining 
their  twelfth  birthday. 

These  are  routine  groups.  At  each  visit  to  a 
School  all  special  children  submitted  by  parents  or 
teachers,  are  examined  irrespective  of  age,  as  also  are 
all  dull  and  backward  children,  and  those  suspected  of 
mental  defect. 

As  many  Schools  as  possible  are  visited  again 
during  the  year  by  the  Medical  Officers  in  order  to 
re-examine  those  children  who  were  previously 
recommended  for  treatment. 

The  Medical  Officers  paid  128  visits  to  the  various 
School  departments  for  the  purpose  of  examining  children 
in  the  code  groups.  The  number  of  children  examined 
(including  Secondary  Schools)  is  contained  in  Table  I. 

The  figures  for  specials  and  re-examinations  are 
shown  in  Table  I. 


V. — Findings  of  Medical  Inspections — 

A return  of  defects  found  in  routine  inspections 
during  1925  is  contained  in  Table  II. 

1,384  children  were  found  to  be  unclean,  either 
in  head  or  body,  or  both ; 733  notices  were  sent  to 
parents  by  the  School  Nurses  to  cleanse  their  children, 
and  895  home  visits  were  paid  in  connection  with 
pediculosis  examinations.  The  problem  of  cleansing 
children  is  a difficult  one  in  this  area.  Many  of  the 
mothers  work  on  the  land,  and  consequently  sufficient 
attention  is  not  paid  to  the  physical  well-being  of  the 
children.  This  is  especially  so  where  the  mother  is  the 
bread-winner  and  the  younger  children  are  left  to  the 
care  of  an  elder  sister. 
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Nutrition. 


Police  Court  proceedings  in  these  cases  are  futile 
and  the  infliction  of  even  a small  fine  really  amounts 
to  depriving  the  family  of  some  necessary  article  of 
diet. 

Much  good  work  is  being  done  by  the  Nurses  to 
remedy  these  defects.  By  personal  visits,  chats,  and 
sympathetic  assistance,  it  has  been  possible  to  keep 
many  of  these  children  clean.  It  is  gratifying  to  note 
that  the  home  visits  of  the  Nurses  are  welcomed  by  so 
many  of  the  parents. 


The  number  of  children  who  showed  evidence  of 
maltrutrition  was  96.  There  are  several  factors  which 
contribute  to  the  lowered  vitality  of  many  children 
attending  rural  Schools,  other  than  defective  and 
unhygienic  school  premises.  One  of  the  most  important 
of  these  is  the  home  life  of  the  children.  Many  of  them 
sleep  in  badly  ventilated,  overcrowded  bedrooms ; are 
sent  late  to  bed,  and  are  improperly  fed.  As  I 
mentioned  in  my  last  report  the  question  of  the  feeding 
of  school  children  in  this  area  is  not  so  much  one  of 
quantity  as  of  quality.  The  mid-day  meal  taken  at 
school  is  often  wasted  because  it  is  unappetising,  and 
frequently  does  not  contain  sufficient  vitamins  to 
nourish  adequately. 

*The  following  statement  from  the  Medical 
Department  of  the  Board  of  Education  contains  much 
food  for  thought : — 

(1)  The  arrangement  for  providing  or  making  available 
medical  treatment  and  school  nursing,  particularly  of 
minor  ailments,  in  rural  areas,  should  be  reviewed  forth- 
with. There  is  reason  to  believe  that  many  school  children 
in  rural  areas  are  in  fact  not  receiving  the  treatment 
which  the  School  Medical  Officer  has  certified  to  be 
necessary. 

(2)  Young  children  under  six  years  of  age  should  be 
discouraged  from  school  attendance  if  the  distance  from 
school  is  excessive  (or  in  winter  or  during  inclement 
weather). 

(3)  Suitable  means  should  be  adopted  to  ensure  a sufficient 
mid-day  meal  for  the  child  who  cannot  return  home  for 
it. 


(a)  Some  parents  may  be  guided  as  to  the  quantity 
and/or  quality  of  the  “ carried  ” meal. 

(b)  Provision  should  be  made  at  the  school  for  the 
supervision,  comfort,  and  well-being  of  dinner 
children.  Hot  drinks  may  be  provided  or  made 
available. 


*See  Annual  Report  Chief  Medical  Officer,  Board  of  Education,  1924, 
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Tonsils  and 
Adenoids. 


(c)  School  canteens  may  be  established  for  supplying 
dinners,  or  meals  may  be  provided  at  the  local 
cookery  centre.  Experience  shows  that  such 
canteens  can  be  made  self-supporting,  at  a trifling 
cost  to  the  parents,  even  after  making  allowance 
for  those  few  parents  who  really  may  be  unable 
to  pay  even  the  small  charges  made,  in  respect  of 
whose  children  it  may  be  hecessary  to  put  into 
operation  Sects.  82 — 85  of  the  Education  Act,  1921. 

(4)  Reasonable  facilities  for  the  changing  and  drying  of  wet 
boots  and  clothing  should  be  available  in  every  rural 
school. 

(5)  Insanitary  schools  should  at  least  be  made  sanitary, 
and  that  even  where  the  fabric  of  the  school  cannot  be 
amended,  steps  should  be  taken  by  the  Authority  to 
ensure,  that  by  proper  usage  and  management,  sufficient 
lighting,  heating,  and  ventilation  of  the  schoolroom  is 
secured. 

(6)  The  services  of  voluntary  workers  should  be  enlisted 
from  Women’s  Institutes  or  other  bodies,  in  the  work  of 
School  Welfare,  in  order  that  the  country  child  may  have 
the  benefits  which  now  accrue  to  the  town  child  through 
the  agency  of  Care  Committees.  Such  Committees  could 
organise  education  in  mothercraft,  domestic  economy,  and 
child  nurture  and  management,  regarding  which  there  is 
much  ignorance,  and  some  neglect. 

In  some  of  the  Schools  in  the  County,  as  a result 
of  the  keenness  of  the  Head  Teachers,  arrangements  are 
made  for  the  drying  of  wet  clothes  and  footgear,  and 
for  the  warmings  of  meals  brought  to  school  by  the 
children.  Much  more  might  be  done  in  this  direction 
so  that  the  children  may  have  at  least  part  of  the  mid- 
day meal  served  hot. 

Enlargement  of  the  tonsils  only  was  found  in  73 
children,  hut  47  (64  per  cent.)  of  these  were  not 
sufficiently  serious  as  to  require  treatment. 

Adenoid  growths  were  found  to  be  present  in  45 
children,  of  which  38  (84  per  cent.)  were  in  need  of 
immediate  treatment.  Children  to  the  number  of  22 
were  found  to  have  enlarged  tonsils  and  adenoids,  and 
of  these  19  (86  per  cent.)  needed  treatment. 

Many  of  the  cases  of  “ enlarged  ” tonsils  consist 
of  inflammatory  conditions,  hut  there  are  a certain 
number  which  are  due  to  definite  hypertrophy,  and  for 
which  operative  treatment  is  necessary.  It  is  essential 
that  only  those  cases  which  definitely  require  operative 
treatment  should  be  dealt  with  under  any  scheme  of  a 
Local  Authority.  It  is  also  highly  important  that  the 
work  should  be  done  by  a skilful  operator  working 
under  the  best  possible  conditions.  If  such  a scheme 
were  in  operation  in  this  area,  arrangements  should  be 
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Tuberculosis. 


External  Eye 
Disease. 


Defective 
Vision  and 
Squint. 


made  for  all  children  operated  upon  to  be  detained  in 
Hospital  for  one  night,  in  order  to  prevent  any  untoward 
occurrences.  The  provision  of  treatment  for  these 
defects  would  he  of  great  benefit,  and  should  be 
considered  as  soon  as  financial  circumstances  permit. 


Three  (3)  children  were  found  to  be  suffering 
from  pulmonary  tuberculosis,  and  were  referred  to  the 
Tuberculosis  Officer  for  further  treatment. 


At  the  same  time  thirty-one  (31)  were  suspected 
to  be  suffering  from  the  pulmonary  form  of  the  disease, 
and  were  referred  to  the  Tuberculosis  Officer,  in  order 
that  they  might  be  kept  under  observation  at  the 
dispensaries. 


Six  (6)  cases  of  non-pulmonary  tuberculosis  were 
found,  including  4 of  glands  and  2 of  joint  disease. 

Thirty- three  (33)  children  were  found  to  be 
suffering  from  these  conditions,  and  all  except  two  (2) 
were  referred  for  treatment. 


Defective  vision  to  a greater  or  lesser  degree  was 
found  to  be  present  in  145  children.  The  majority  of 
these  (82  per  cent.)  were  referred  for  treatment. 
Squint  was  found  in  12  children,  and  8 of  these  were 
referred  for  treatment,  the  remainder,  who  were  wearing 
glasses,  being  kept  under  observation. 

The  human  eye  is  a very  delicate  mechanism, 
whilst  that  of  the  child  is  also  an  immature  one. 
Consequently  it  is  of  the  utmost  importance  that  the 
eyes  of  children  should  not  be  subjected  to  strain,  a 
point  which  should  be  borne  in  mind  by  all  teachers. 
I am  of  opinion  that  no  child  under  seven  years  of  age 
should  be  expected  to  read  from  books.  All  instruction 
that  is  deemed  necessary,  can  be  given  with  equal 
facility  by  the  use  of  pictures,  wall-charts,  object 
lessons,  and  black-board  demonstrations.  If,  however, 
reading  is  permitted,  such  lessons  should  alternate  with 
those  where  eye-strain  is  not  likely  to  result.  The  type 
and  spacing  of  many  School  books  (not  excluding 
Bibles)  vary  considerably.  The  specimen  types  shown  on 
following  page  are  to  be  recommended.  Every  endeavour 
should  also  be  made  to  obtain  lighting  from  the  child’s 
left-hand  side,  certainly  not  from  the  back, 


SPECIMEN  TYPES  FOR  SCHOOL  BOOKS. 


Defective 
Hearing  and 
Ear  Disease. 


Defective 

Speech. 


Dental 

Defects. 


AT  SEVEN  YEARS  OF  AGE, 

“ Great  Primer  ” may  be  used. 

AT  EIGHT  YEARS  OF  AGE. 

“ Pica”  may  be  used. 


FROM  NINE  TO  TWELVE  YEARS  OF  AGE, 


“ Long  Primer  ” may  be  used. 


OVER  TWELVE  YEARS  OF  AGE, 


“ Brevier  ” may  be  used. 


Forty-three  (43)  children  were  found  to  come 
within  this  category,  and  of  these  40  were  referred  for 
treatment.  It  goes  without  saying  that  deafness 
seriously  handicaps  a child  in  its  educational  progress 
and  every  effort  should  therefore  be  made  to  prevent 
this  condition  arising. 

Discharging  ears  (Chronic  Otorrhoea)  should  be 
dealt  with  as  soon  as  discovered,  for  apart  from  causing 
deafness,  they  may  become  a danger  to  life  should  a 
brain  abscess  or  meningitis  develop. 

Children  to  the  number  of  14  were  found  to  be 
defective  in  their  speech. 

Dental  caries  requiring  immediate  treatment  was 
found  in  312  children,  all  of  whom  were  recommended 
for  such  treatment.  Since  my  last  report  was  written, 
the  County  and  the  Borough  of  Boston  have  appointed 
a whole-time  Dentist  and  Dental  Nurse.  These  Officers 
will  give  one-fifth  of  their  time  to  work  in  the  Borough 
of  Boston,  the  remainder  of  their  time  being  employed 
at  the  County  Schools. 
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A Dental  Van  is  in  the  course  of  construction 
(January,  1926)  and  when  equipped  will  enable 
treatment  to  be  given  even  in  the  most  outlying  parts 
of  the  County.  It  is  anticipated  that  the  scheme  will 
be  in  full  operation  in  the  early  part  of  1926. 


Although  all  the  causes  of  dental  caries  (decay) 
have  not  yet  been  elucidated,  there  is  no  doubt  that 
dietetic  deficiencies  play  a very  important  part.  It  can 
be  said,  with  certainty,  that  the  following  conditions 
predispose  to  the  disease  : — 

{a)  Overcrowding  and  mal-position  of  rhe 
teeth. 

(b)  Neglect  of  cleanliness;  and 

(c)  The  close  proximity  of  infected  teeth. 

The  amount  of  ignorance  which  exists  amongst 
the  population  in  general  with  regard  to  the  care  of  the 
teeth  is  surprising.  Education  in  dental  hygiene,  not 
only  of  the  school  child,  but  of  the  general  public,  is 
absolutely  necessary,  and  the  following  points  should  be 
emphasized  in  all  propaganda  work : — 

(a)  The  permanent  teeth  are  worth  preserving. 

(b)  Aeglect  of  the  temporary  or  milk  teeth 
causes  decay  in  the  permanent  ones ; and 

(c)  Decay,  once  started,  means  the  loss  of  the 
teeth  so  affected  unless  treatment  is  under- 
taken in  good  time. 


Crippling 

Defeots. 


The  memorandum  on  page  37  was  submitted  to 
the  Education  Committee  during  the  year,  and 
negotiations  with  neighbouring  Authorities  were  entered 
upon  with  a view  to  establishing  a Joint  Orthopoedic 
Scheme.  Unfortunately,  no  great  progress  has  been 
made  in  the  matter  up  to  the  present,  because  of 
financial  difficulties  which  have  arisen. 


Orthopoedic  work  is  of  great  value  to  the 
community,  because  by  such  means  children  who  in 
later  life  would  become  a charge  upon  the  ratepayers, 
can  be  made  into  wage-earning  citizens. 


The  estimated  cost  of  a complete  Orthopoedic 
Scheme  is  given  on  page  39. 
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VI. — Infectious  Disease- 

Until  recently  (1924)  it  has  been  the  practice 
to  close  schools  for  outbreaks  of  infectious  disease  as 
soon  as  the  average  attendance  became  affected  at  all 
seriously.  This  was  due  solely  to  the  fact  that  during* 
epidemic  periods  the  keeping  open  of  a school  affected 
the  grant,  whereas  closing  the  School  meant  only  a 
comparatively  small  loss  of  grant.  Tor  these  reasons 
schools  have  in  the  past  been  closed  for  long  periods, 
to  the  obvious  detriment  to  the  education  of  those 
children  who  could  have  been  at  school. 

Article  45  (b)  of  the  Code,  as  recently  revised, 
now  states  : — 

“ If  the  requisite  number  of  meetings  lias 
not  been  held  owing  to  a closure  of  the  School 
under  Article  57  (i.e.,  Closure  by  a Local  Sanitary 
Authority)  or  under  the  advice  or  with  the 
approval  of  the  School  Medical  Officer,  given  on 
the  ground  that  such  closure  is  necessary  for 
medical  reasons,  or  for  any  other  avoidable  cause, 
a smaller  number  of  meetings  may  be  accepted, 
provided  that  the  requirements  of  this  Article 
after  an  allowance  of  9 meetings  has  been  made 
for  each  week  of  each  closure.” 

And  Rule  23  of  Schedule  IV.  of  the  Code  noAv 
states  that : — 

“ When  the  average  attendance  of  a School 
or  Department  for  any  week  has  fallen  below  60 
per  cent,  of  the  number  of  children  on  the 
register,  and  the  Local  Education  Authority  are 
satisfied  by  a certificate  from  the  School  Medical 
Officer  that  the  fall  in  the  attendance  to  so  low 
a percentage  may  reasonably  be  attributed  to  the 
prevalence  of  epidemic  illness  in  the  district,  the 
meetings  and  attendances  for  that  week  need  not 
be  reckoned  in  calculating  the  average  attendance 
for  the  purpose  of  the  Board’s  grant.” 

This  Rule  is  of  great  value.  It  removes  the 
temptation  to  close  a school  lest  its  grant  be  affected. 

Generally  speaking,  it  is  much  easier  to  control 
an  epidemic  when  its  effects  can  be  observed.  The 
problem  of  schools  in  sparsely  populated  areas  is 
somewhat  different  to  that  of  schools  situated  in  more 
or  less  densely  populated  LTrban  Districts.  In  the 
former,  closure  of  a school  may  cut  short  an  epidemic, 
as  apart  from  school  attendance  the  children  have  very 
little  opportunity  of  meeting  one  another.  In  Urban 
Districts  and  small  towns  school  closure  is  useless  unless 
at  the  same  time  all  playgrounds,  Sunday  Schools,  and 
Picture  Houses,  are  closed  to  children  of  school  age. 


Control  of 
Infectious 
Diseases. 


ie 

The  Board’s  memorandum  on  School  Closure 
states  that  “ it  may  be  safely  laid  down  as  a general 
principle  that  if  the  power  to  exclude  individual  children 
be  used  to  the  best  advantage,  it  is  only  in  special  and 
quite  exceptional  cases,  that  it  will  be  necessary  to 
close  a school  in  the  interests  of  public  health.” 

The  following  are  instances  of  exceptional 
conditions  which  may  justify  the  closure  of  a school : — 

(a)  Infectious  disease  in  the  teacher’s  family 
involving  risk  to  the  scholars ; 

(b)  Disinfection  of  the  school  (this  can,  however, 
be  done  at  night-time  or  at  a week-end). 

(c)  The  rectification  of  any  sanitary  defects 
likely  to  contribute  to  outbreaks  of  disease. 

In  a rural  area  exclusion  from  school  in  epidemic 
times  largely  devolves  upon  the  Head  Teacher. 

Each  Head  Teacher  is  supplied  with  instructions 
for  his  guidance  in  excluding  children  on  account  of 
epidemic  disease.  Under  the  heading  of  each  infectious 
disease  are  given  the  signs  which  would  justify  mm  in 
excluding  children  temporarily  during  epidemic  periods 
as  being  possibly  infectious ; and  the  earliest  dates  on 
which  children,  who  have  been  ill,  and  others  from 
infected  houses  should  be  allowed  to  return  to  school, 
are  also  stated.  The  Head  Teacher  is  supplied,  in 
addition,  with  a book  and  forms,  M.I.  18,  to  be  used 
by  him  to  notify  the  District  M.O.H.  and  the  School 
Medical  Officer  when  any  child  is  excluded  from  school. 
Another  book  of  forms  (M.I.  19)  is  supplied  for  the 
purpose  of  notifying  the  District  M.O.H.  and  the  School 
Medical  Officer  of  the  effects  of  infectious  disease 
outbreaks  on  school  attendance.  They  are  despatched 
when  any  infectious  disease  makes  its  first  appearance 
in  a school,  when  the  attendance  is  falling,  and  on 
re-opening  after  closure  for  an  epidemic.  This 
information  is  intended  to  facilitate  the  exclusion  of 
children  attending  certain  classes  for  a few  days  when 
a fresh  crop  of  cases  (as  in  measles)  is  expected  to 
develop,  as  an  alternative  to  prolonged  closure  for  an 
epidemic.  The  School  Medical  Officers  and  School 
Nurses  make  special  visits  to  schools  in  times  of  epidemic 
with  a view  to  detection  of  carriers,  exclusion  of 
contacts,  disinfection  of  premises,  and  for  purposes  of 
investigating  outbreaks  generally. 

I am  glad  to  state  that  cordial  relations  exist 
between  the  District  Medical  Officers  of  Health  and  the 
School  Medical  Officer,  so  that  the  latter  is  enabled  to 
give  his  formal  approval  when  school  closure  is 
meditated  by  the  Local  Authority. 
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School 

Closure. 


The  following  table  shows  the  schools  which  were 
closed  during  the  year  because  of  outbreaks  of  infectious 
disease.  It  should  be  added  that  where  a school  is 
situated  in  an  outlying  part  of  the  County,  closure  is 
adopted  because  by  so  doing  children  whose  homes  are 
widely  separated  will  not  be  able  to  meet  one  another. 


School. 

Disease. 

By  Whom 
Closed. 

From. 

To. 

Long  Sutton  Girls’  ...  . 

Measles  

S.M.O. 

6th  Jan. 

19th  Jan. 

Long  Sutton  Boys’  

Measles 

S.M.O. 

6th  Jan. 

19th  Jan. 

Long  Sutton  Infants’ 

Measles  

S.M.O. 

6th  Jan. 

19th  Jan. 

Deeping  St.  Nicholas  N.T. 

Influenza  

S.M.O. 

4th  Feb. 

19th  Feb. 

Spalding  St.  John  Baptist 

Influenza  

S.M.O. 

16th  Feb. 

2nd  Mar. 

Tydd  Infants’  

Measles  

S.M.O. 

24th  Feb. 

16th  Mar. 

Amber  Kill  

Influenza  

S.M.O. 

27th  Feb. 

9th  Mar. 

Sutton  St.  Nicholas  

Influenza  

S.M.O. 

4th  Mar. 

16th  Mar. 

Long  Sutton  Girls’  

Influenza  

S.M.O. 

7th  Mar. 

16th  Mar. 

Long  Sutton  Infants’ 

Influenza  

S.M.O. 

9th  Mar. 

23rd  Mar. 

Sutton  St.  James  

Influenza  

S.M.O. 

9th  Mar. 

23rd  Mar. 

Old  Leake  Church  End  . . 

Influenza  and 

Scarlet  Fever 

S.M.O. 

9th  Mar. 

23rd  Mar. 

Moulton  Chapel  

Influenza  

S.M.O. 

18th  Mar. 

30th  Mar. 

Spalding  Marsh  

Influenza  

S.M.O. 

18th  Mar. 

25th  Mar. 

Weston  St.  Mary  

Measles  

S.M.O. 

25th  May 

8th  June 

Deeping  St.  Nicholas  N.T. 

Long  Sutton  Infants’ 

Mumps  and 

Whooping  Cough 

Whooping  Cough 

S.M.O. 

S.M.O. 

11th  June 

24th  June 

25th  June 
13th  July 

Spalding  Marsh  

Measles  

S.M.O. 

24th  June 

13th  July 

Whaplode  Saracen’s  Head 

Whooping  Cough 

and  Measles 

S.M.O. 

27th  June 

31st  July 

Sutton  St.  James  

Whooping  Cough 

S.M.O. 

1st  July 

20th  July 

Holbeach  St.  Luke’s  

Measles  

S.M.O. 

13th  July 

1st  Aug. 

Spalding  Goodfellows’ 

Whooping  Cough 

and  Measles 

S.M.O. 

17th  July 

Summer 

Spaldnw  C.  of  E.  Infants’ 

Measles  

S.M.O. 

2nd  Oct. 

Vacation 

21st  Oct. 

Weston  Hills  

Measles  

S.M.O. 

9th  Nov. 

30th  Nov. 

Freiston  Ings  

Measles  j 

S.M.O. 

11th  Nov. 

2nd  Dec. 

Holbeach  Infants’  

Measles  and 

Chicken  Pox 

S.M.O. 

13th  Nov. 

4th  Dec. 

Brothertoft  Hedgehog 

Bridge 

Measles  

S.M.O. 

19tli  Nov. 

10th  Dec. 

Fleet  Wood  Lane  

Whooping  Cough 

S.M.O. 

23rd  Nov. 

Christmas  (i 

Pinchbeck  St.  Matthew’s 

Measles  

S.M.O. 

23rd  Nov. 

Vacation  1 
14th  Dec. 

Quadring  Fen  

Measles  

S.M.O. 

25th  Nov. 

16th  Dec.  i 

Wrangle  Central  

Measles  and 

Whooping  Cough 

S.M.O. 

26th  Nov. 

17th  Dec. 

Leverton  

Measles  

S.M.O. 

30th  Nov. 

21st  Dec. 

Old  Leake  Central  

Measles  

S.M.O. 

30th  Nov. 

Christmas  2 

Tydd  Infants’  

Measles  

S.M.O. 

3rd  Dec. 

' Vacation  ( 
Christmas  i 

Vacation  | 

| 
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Visits. 


Minor 

Ailments. 


School  Clinic 
Spalding. 


Vision. 


VII.  — Following  Up — 

After  each  medical  inspection,  special  cards  are 
made  ont  at  the  office  for  all  children  requiring* 
treatment,  and  these  cards  are  then  forwarded  to  the 
School  Nurses  for  their  use  and  guidance  when  visiting 
the  homes  of  the  children.  The  School  Nurses  are 
required  to  enter  a brief  record,  of  the  state  of  the  child 
at  each  visit,  and  when  a cure  has  been  effected  or  the 
treatment  recommended  carried  out,  the  card  is  returned 
to  the  office. 

4,848  following-up  visits  were  paid  to  children  m 
connection  with  defects  found  at  routine  medical 
inspection.  The  School  Nurses  also  made  35,348 
examinations  in  the  schools,  and  895  visits  to  the  homes 
for  the  detection  and  prevention  of  uncleanliness. 

VIII.  — Medical  Treatment— 

The  following  table  shows  the  cases  treated  by 
the  School  Nurses  at  the  Clinics  held  in  six  (6)  of  the 
most  important  schools  in  the  area.  A certain  number 
of  cases  were  also  dealt  with  by  the  Nurses  at  their 
periodical  visits  to  other  schools. 


Number  of  Cases. 

Number  Remedied. 

Impetigo  171 

136  

Ringworm  80 

64  

Blepharitis  74 

32  

Otorrhoea  ......  64 

24  

Other  Skin 

Diseases  43 

25  

Threadworms  . . . 12 

12  

Minor  Injuries, 

Sores,  Boils, 

etc 162 

95  

The  School  Clinic,  which  is  held  at  Holland 
House,  Spalding,  has  now  been  available  for  over  12 
months.  During  the  past  year,  6T  new  cases  have 
been  treated,  making  a total  of  157  attendances. 

Treatment  for  visual  defects  is  provided  by  the 
Committee  at  Clinics  held  alternatively  at  Boston  and 
Spalding,  when  sufficient  numbers  are  ready  either  in 
the  north  or  the  south  of  the  County.  This  treatment 
is  given  by  Mr.  W.  Gr.  Laws,  F.R.C.S.,  of  Nottingham, 
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Tuberculosis. 


Tonsil  and 
Adenoids. 


Classes  for 
Teachers. 


Out  of  School 
Activities. 


Four  Clinics  were  held  during  the  year,  one  at  Boston 
and  three  at  Spalding.  A total  number  of  127  children 
was  examined,  and  glasses  prescribed  in  115  cases. 
The  spectacles  provided  were  paid  for  by  the  parents 
in  99  cases,  and  in  7 cases  the  cost  was  remitted  wholely 
or  in  part,  and  9 cases  are  standing  over. 

Eighty-eight  (88)  children  attended  for  re- 
inspection. Minor  repairs  and  replacements  to 
spectacles  have  been  carried  out  through  the  School 
Medical  Department. 

One  hundred  and  seventy-seven  visits  were  made 
by  school  children  (39  of  which  were  new  cases)  to  the 
dispensaries  at  Boston  and  Spalding  for  observation, 
diagnosis,  and  general  supervision. 

Ten  children  received  treatment  at  Sanatoria : 


Holland  Sanatorium. 

Out-County  Sanatoria. 

3 

7 

No  scheme  for  the  treatment  of  enlarged  tonsils 
and  adenoids  is  in  operation  in  the  county,  and  children 
suffering’  from  these  conditions  receive  treatment  from 
their  own  family  doctor  or  in  hospital,  only  in  a minority 
of  cases. 

IX.  — Open  Air  Education — 

There  are  no  open-air  schools  in  the  county,  but 
in  many  schools  lessons  are  given  in  the  playgrounds 
during  the  summer  months. 

X.  — Physical  Training — 

The  arrangements  made  during  the  year  for 
courses  of  instruction  in  physical  training  for  teachers 
in  Elementary  Schools  have  been  carried  out,  and  50 
teachers  have  availed  themselves  of  the  opportunity. 

It  is  a pleasure  to  note  that  in  many  of  the  schools 
games  are  being  organised  to  the  manifest  benefit  of  all 
concerned.  The  schools  in  Boston  (M.B.)  and  Skirbeck 
and  Skirbeck  Quarter  (County)  have  formed  a league 
for  the  purposes  of  football  and  cricket  matches.  The 
games  played  in  connection  with  this  league  have  been 
most  keenly  contested  and  enjoyed  by  the  boys  of  the 
several  schools. 
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Meals. 


Parent*. 


Teachers. 


School  Atten- 
dance Officers. 


In  this  county,  as  in  most  other  parts  of  the 
country,  there  is  difficulty  in  obtaining  the  necessary 
ground  for  the  purposes  of  outdoor  games.  The  Public 
School  Boy  is  well  catered  for  in  this  respect,  and  the 
Elementary  School  Boy  is  equally  entitled  to  such 
facilities.  No  one  will  dispute  the  immense  value  in 
character  formation  of  organised  games  for  all  members 
of  the  community. 

Unfortunately,  at  the  present  time,  many  young 
people  have  to  be  content  with  watching'  others  play, 
which,  after  all,  is  a very  poor  second  best.  It  is  to  be 
hoped  that  the  National  Playing  Fields  Association 
(which  has  formed  a branch  in  Lincolnshire)  will  be 
able  to  do  a great  deal  towards  providing  the  necessary 
open  spaces. 

XI.  — Provision  of  Meals — 

Sections  82 — 85  of  the  Education  Act  of  1921  are 
not  administered. 

XII.  — School  Baths — 

There  are  no  school  baths  in  the  county. 

XIII.  XVI. Co -OPERATION  OF  PARENTS,  TEACHERS, 

School  Attendance  Officers,  and 
Voluntary  Bodies — 

One  thousand  four  hundred  and  one  (1,401) 
parents  were  present  at  inspections,  being  29  per  cent, 
of  the  total  number  of  children  examined.  These  are 
not  very  good  figures,  and  it  cannot  be  too  strongly 
urged  that  the  attendance  of  parents  at  medical 
inspections  is  of  supreme  importance  if  the  greatest 
benefit  from  such  inspections  is  to  be  obtained. 

Credit  is  due  to  the  majority  of  teachers,  who  by 
sympathy,  tact,  and  much  hard  work,  have  done  much 
to  assist  in  the  smooth  working  of  medical  inspections. 
Many  teachers  have  also  been  the  means  of  obtaining 
treatment  for  children  with  defects,  by  tactful 
explanations  to  the  parents  concerned. 

These  officers  assist,  to  a certain  extent,  in 
bringing  to  the  notice  of  the  School  Medical  Department 
exceptional  children  in  the  area  who  are  not  attending 
school. 
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Voluntary 

Bodies. 


Blind 

Children. 


Deaf 

Children 

(including 

Dumb). 


Defective 

Children. 


During  the  year  13  cases  were  referred  to 
the  N.S.P.C.C.,  with  the  result  that  conditions  were 
materially  improved  in  9 cases. 


XVII. — Blind,  Deaf,  Defective  and  Epileptic 
Children — 

Children  coming  within  the  above-mentioned 
categories  are  ascertained  by  the  School  Medical  Officers, 
School  Nurses,  and  School  Attendance  Officers. 


There  are  4 blind  children  in  the  county,  and 
of  these,  1 is  in  a special  school,  1 has  refused  admission 
to  a special  school,  and  2 remain  to  be  dealt  with. 


Eight  children  come  within  this  category,  and 
of  these,  four  are  attending  certified  schools. 


Owing  to  the  great  difficulty  of  obtaining  places 
in  special  schools  and  institutions  for  mentally  defective 
children,  the  problem  has  become  a very  serious  one. 
In  accordance  with  Circular  1341  of  the  Board  of 
Education,  a census  of  mentally  defective  children  is  in 
the  course  of  compilation,  and  all  suitable  cases  are 
notified  to  the  Mental  Deficiency  Act  Committee.  The 
question  of  supervisory  arrangements  for  children  who 
remain  under  the  jurisdiction  of  the  Local  Authority, 
but  for  whom  no  special  schools  at  the  moment  exist, 
is  a more  difficult  matter.  There  are  at  the  present 
time  many  mentally  defective  children  attending 
Elementary  Schools  in  this  area,  whoi  shoidd  most 
certainly  be  in  special  schools.  They  should  be  at  these 
schools  not  only  for  their  own  benefit,  but  also  for  the 
sake  of  the  normal  children  with  whom  they  come  in 
contact  at  school.  If  these  unfortunate  children  remain 
in  Elementary  Schools  they  not  only  impede  the  system 
of  education  in  these  schools,  but  may  subsequently 
drift  into  the  Poli  ce  Courts  and  become  a higher  charge 
upon  the  State.  Deports  upon  Form  41D  have  been 
received  from  teachers  regarding  defective  and  backward 
children,  and  during  the  coming  year  it  is  proposed  to 
submit  all  these  children  to  examination  by  the  Medical 
Officers,  with  a view  to  their  correct  classification. 
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There  are  seventeen  epileptic  children  in  Bie 
county.  Nine  of  these  are  suffering*  from  severe 
epilepsy,  and,  although  not  attending  special  schools, 
seven  have  been  excluded  from  the  elementary  schools. 

Eight  who  are  suffering  from  epilepsy  in  a minor 
degree  are  attending  elementary  schools. 

One  very  serious  case  has  been  discovered  during 
the  year,  and  arrangements  are  being  made  for  his 
treatment  in  a Certified  Special  School  for  Epileptics. 

XVIII. — Nursery  Schools-— 

There  are  no  nursery  schools  in  the  county. 

XIX. — Secondary  Schools — 

See  Page  23. 


XX. — Continuation  Schools — 

There  are  no  continuation  schools  in  the  county. 


XXI. — Employment  of  Children  and  Young  Persons — 

In  this  area  the  vast  majority  of  children  and 
young  persons  find  employment  on  the  land.  Because 
of  this  state  of  affairs  it  was  recommended  by  the  Local 
Authority  (some  two  years  ago)  that  the  sittings  of  the 
Juvenile  Employment  Committee  should  be  discontinued 
for  the  county  area.  There  are,  however,  three  large 
Council  Schools  situated  on  the  outskirts  of  Boston,  and 
children  from  these  schools,  many  of  whom  find 
employment  in  offices  and  factories  in  the  town,  are 
dealt  with  by  the  Boston  Juvenile  Employment 
Committee.  The  medical  record  cards  are  obtained 
from  the  schools,  and  the  parents  and  children  are 
interviewed. 


XXII. — Special  Enquiries — 

No  special  enquiries  have  been  conducted  by  the 
School  Medical  Staff  during  the  year. 


XXIII. — Miscellaneous — 


Supplementary 

Teachers. 


Four  supplementary  and  pupil  teachers  were 
examined,  and  with  the  exception  of  one,  who  was 
suspected  to  be  suffering  from  phthisis,  the  remainder 
were  classified  as  fit  to  perform  their  duties  in  school. 
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Exclusion  from 
School. 


Children  were 
following  reasons  : — 


excluded  from  school  for 

Cases. 


Measles  208* 

Mumps  202* 

Whooping  Cough  — 71* 

Chicken  Pox  57* 

Pediculosis  40 

Impetigo  22 

Scarlet  Fever  13 

Scarlet  Fever  (suspect)  9 

Scabies  13 

Bronchitis  5 

Phthisis  (including  contacts)  ...  5 

Debility  5 

Sore  Throat  4 

Ringworm  4 

Diphtheria  2 

Vision  2 

Parkinsonian  Syndrome  1 

Other  Conditions  14 


.the 


677 


* Many  of  these  were  excluded  by  Head  Teachers 

SECONDARY  SCHOOLS. 

Medical  inspection  of  pupils  in  the  following1 
schools  has  been  instituted  along  the  lines  suggested  in 
my  last  Annual  Report. 

(a)  Boston  Grammar  School  (Boys). 

(b)  Boston  High  School  (Girls). 

(c)  Spalding  High  School  (Girls). 

The  examination  of  the  girls  has  been  conducted 
by  the  Assistant  School  Medical  Officer,  Dr.  Turner. 

The  scheme  provides  for  the  examination  of 
entrants  and  pupils  aged  15  years,  and  also  for  any  cases 
which  are  presented  specially.  As  this  was  the  first 
inspection  of  its  kind  in  the  county,  it  was  thought 
advisable  to  examine  all  the  pupils  so  as  to  have  more 
adequate  knowledge  of  the  general  fitness  of  the 
scholars.  The  actual  sessions  in  the  schools  were  held 
on  one  day  a week  so  as  to  cause  as  little  disorganisation 
of  the  school  routine  as  possible.  During  the  year 
1926  it  is  proposed  to  visit  each  of  the  schools  on  one 
day  in  each  term. 
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I am  greatly  indebted  to  the  Principals  of  the 
three  schools,  for  the  large  amount  of  extra  work  done 
by  them  and  their  Staffs  in  order  to  make  the  inspections 
a success.  I have  no  hesitation  in  saying  that  the 
influence  exerted  by  these  ladies  and  gentleman  has  been 
largely  responsible  for  the  sympathetic  attention  and 
keenness  of  the  parents. 

Summary  of  Inspections  : — 


201 

366 


Boys  (all  ages) 
Girls  (all  ages) 


Total  567 


Examination  was  refused  in  only  two  (2)  cases, 
whilst  eight  (8)  pupils  were  absent  from  inspections. 
Parents  were  present  in  239  cases,  which  was  42  per 
cent,  of  the  total  examinations — a very  good  figure 
indeed. 

Number  of  children  referred  for  treatment  290 

Number  of  children  referred  for  observation  36 

The  examinations  show  definitely  that  on  the 
whole  the  boys  were  physically  fitter  than  the  girls. 

Dr.  Eileen  Turner  reports  upon  her  work  in  the 
Girls’  Schools  as  follows:  — 

“ The  medical  examination  of  girls  in  the  two 
secondary  schools  of  the  county  was  introduced  in  the 
Autumn  Term,  1925.  All  the  pupils  were  given  the 
opportunity  of  examination  during  this  term.  Subse- 
quently, each  girl  will  be  examined  as  she  reaches  the 
ages  of  12  and  15  years,  and  at  other  times  when 
necessary. 

Out  of  369  pupils,  366  were  examined,  the  other 
three  being  absent.  The  physique  of  the  girls  was  on 
the  whole  quite  good.  Many  of  the  elder  girls,  however, 
although  well  developed,  showed  a lack  of  the  suppleness 
that  one  expects  to  find  at  this  age.  A rough 
classification  gave  the  following  result  for  the  general 
development : — 


Good 


38  per  cent. 
32  per  cent. 
25  per  cent. 
5 per  cent. 


Fairly  Good 

Fair  

Poor  
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The  most  striking  result  of  the  inspection  was  the 
discovery  that  a large  number  of  the  children  suffered 
from  dental  caries  and  defective  eye-sight.  It  does  not 
seem  to  be  generally  known  that  the  care  of  the  teeth 
from  babyhood  upwards  is  of  great  importance.  As 
many  as  58  per  cent,  of  the  children  had  one  or  more 
carious  teeth.  Among  the  many  evils  which  may  arise 
from  decayed  teeth  are  indigestion,  enlarged  tonsils, 
enlarged  glands  in  the  neck,  abscesses,  and  general 
poisoning  of  the  system.  It  should  be  realised  that  the 
first,  or  milk  teeth,  need  just  as  much  care  as  the  second, 
or  permanent  set.  A wise  procedure,  and  one  which  in 
the  long  run  proves  an  economy  in  money,  time,  and 
nervous  energy,  is  to  take  children  to  the  dentist  once 
a year  so  that  their  mouths  may  be  examined  and  defects 
pointed  out  and  corrected  in  their  early  stages.  A child 
accustomed  to  these  annual  visits,  when  often  no 
treatment  is  needed,  will  not  dread  them  as  does  the  older 
child,  whose  initial  visit  has  proved  an  introduction  to 
a series  of  painful  incidents.  To  ensure  the  development 
of  sound  teeth,  more  attention  should  be  paid  to  !he 
diet  of  children  at  all  ages.  Food  should  be  crisp,  and 
each  meal  should  end  with  a hard,  tooth-cleansing 
substance,  such  as  a raw  apple,  celery,  or!  lettuce. 


With  regard  to  eye-sight,  over  18  per  cent,  of  the 
children  had  defective  vision.  In  the  large  majority  of 
these  cases,  one  eye  was  slightly  short-sighted ; this 
means  that  a great  strain  is  put  on  the  better  eye.  By 
wearing  suitable  glasses  both  eyes  are  used  equally,  mid 
consequently  strain  is  lessened. 

Concerning  other  defects — 9 per  cent,  had  slight 
abnormal  curves  in  the  spine,  and  30  per  cent,  had  mild 
deguees  of  flat  foot ; for  both  these  the  gymnastic 
mistresses  are  giving  special  exercises.  Ten  per  cent, 
of  children  required  medical  supervision  with  regard  to 
the  condition  of  their  chest  or  heart,  and  3.5  per  cent, 
had  some  enlargement  of  the  tonsils  or  adenoids.  There 
were  no  cases  of  active  acute  rheumatism,  but  several 
cardiac  and  nervous  conditions  pointed  to  the  possibility 
of  a previous,  unnoted,  attack. 

Over  half  the  parents  (55  per  cent.)  availed 
themselves  of  the  invitation  to  be  present  at  the  medical 
examination  of  their  daughters.  Their  presence  is  most 
valuable ; in  many  cases  they  are  able  to  throw  light  on 
the  causes  of  slight  defects  in  the  girls ; and  an 
opportunity  is  afforded  of  discussing  points  of  general 
hygiene  with  them,” 
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The  following  table  gives  a summary  of  the 
findings  : — 

Defect.  Percentage  affected. 

Dental  Caries  58  per  cent. 

Defective  Vision  18.5  per  cent. 

Spinal  Curvatures  9 per  cent. 

Flat  Foot  30  per  cent. 

Abnormality  of  Tonsils  or  Adenoids  ...  3.5  per  cent. 

Pediculosis  Capitis  9 per  cent. 

Lung  Conditions  requiring  observation  5 per  cent. 
Heart  Conditions  requiring  observation  5.5  per  cent. 


The  number  of  girls  showing  greater  or  lesser 
degrees  of  deformity,  i.e.,  spinal  curvature  9 per  cent., 
and  flat  foot  30  per  cent.,  is  significant,  and  it  is  to  be 
hoped  that  the  instructions  given,  both  to  parents  and 
gymnastic  mistresses,  will  do  much  to  remedy  this  state 
of  affairs.  I do  not  think  that  the  desks  in  use  in  these 
schools  can  be  held  responsible  for  the  spinal  deformities. 
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TABLE  I. 

Return  of  Medical  Inspection  from  January  1st  to 

December  31st,  1925, 


ROUTINE  MEDICAL  INSPECTION. 

Total.  Grand 
Total . 


A.— CODE  GROUPS. 

Entrants  1065 

Intermediate  930 

Leavers  1002 

2997 


SECONDARY  SCHOOLS. 

Boys  (all  ages)  201 

Girls  (all  ages)  366 

567 

B.— OTHER  GROUPS. 

Specials  (irrespective  of  age)  183 

Re-inspections  (including  attendances 

at  Clinic)  1503 

1686 


5250 


TABLE  II 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


Defect  or  Disease. 

Routine  Inspections 

Special  Inspections 

No.  of  Defects. 

No,  of  Defects. 

Requiring 

Treatment. 

Requir 
ing  to  be 
kept 

under  ob- 
servation 
but  not 
requiring 
Treat- 
ment. 

Requiring 

Treatment: 

Requir- 
ing to  be 
kept 

under  ob- 
servation 

but  not 

requiring 

Treat- 

ment. 

Malnutrition  

74 

17 

5 

• « 

Uncleanliness  : 

( See  Table  IV.,  Group  V.) 


Skin 


Ringworm: 

Scalp  

Body  

Scabies  

Impetigo 

\Other  Diseases,  Non-Tuberculous 


/ Blepharitis 

Conjunctivitis  

Keratitis 

j Corneal  Opacities 

Kye  Defective  Vision  (excluding 

Squint) 

Squint  

''Other  Conditions  


Ear 


Nose 

and 


/ Defective  Hearing 
J Otitis  Media 


( Other  Ear  Diseases  

/Enlarged  Tonsils  only 

I Adenoids  only 

1 Enlarged  Tonsils  & Adenoid 


Thioat  ( Other  Conditions 


Heart  & 
Circula- 
tion. 


Enlarged  Cervical  Glands 

(Non-Tuberculous' 

Defective  Speech 

Teeth— Dental  Diseases  


Heart  Disease  : 

Organic  ... 
Functional 
Anaemia  


5 

6 
3 

10 

12 

24 
1 
• • 
1 

99 

8 

2 

11 

14 

7 

23 

37 

18 

2 


5 

4 

308 


2 

7 

14 


• • 
1 
1 

*i 


l 

3 

3 

6 


19 

4 


21 

i 


2 


47 

7 

3 

6 


9 

3 


2 

4 

2 

3 

1 

1 

1 


3 
5 

4 


25 

7 


4 


/ Bronchitis  

Lungs  j Other  Non-Tuberculous 

I Disease 


30 

10 


46 

28 


2 


6 
• • 
1 

1 


1 

2 


*2 


2 
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TABLE  II. — continued. 


Tuber- 
culosis ' 


Nervous  ( 
System  j 


Deform- 

ities 


Pulmonary,  Definite  

Suspected  

Non-Pulmonary  : 

Glands  

Spine  

Hip  

Other  Bones  and  Joints 

Skin 

Other  Forms 

Epilepisy  

Chorea  

Other  Conditions  .. 

Rickets  

Spinal  Curvature  

Other  T orms  

Other  Defects  and  Diseases 


2 

1 

12 

"14  5 ' 

* 5 

1 

3 

i 

1 

, , 

3 

2 

2 

i 

i 

2 

• • 

• • 

i6 

*3 

*2 

• • 

56 

26 

24 

8 

B.— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT 

(EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES). 


Group. 

Number  of  Children 

Percentage 
of  Children 
requiring 
Treatment 

Inspected. 

Found  to 
require 
Treatment 

Code  Groups:  — 

Entrants  . . 

1065 

146 

13 

Intermediates 

930 

152 

16 

Leavers  . . 

1002 

146 

14 

Total  (Code  Groups) 

2997 

444 

14 

Other  Routine  Inspections.. 

• • 

• • 

• • 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


; nd  (including 
firtially  blind) 


( i ) Suitable  for  train 
ing  in  a School  or 
Class  for  the 
totally  blind. 


'Attending  Certified  Schools  or 

Classes  for  the  Blind 

Attending  Public  Elementary 

Schools  

At  other  Institutions  

At  no  School  or  Institution  ... 


(ii.)  Suitable  for 
training  in  a 
School  or  Class  for 
the  partially  blind. 


ti f (including 
Laf  and  dumb 
f d partially 
eaf) 


(i)  Suitable  for  train- 
ing in  a School  or 
Class  for  the 
totally  deaf  or  deaf 
and  dumb. 


(ii.)  Suitable  for 
training  in  a 
School  or  Class  for 
the  partially  deaf. 


Attending  Certified  Schools  or 

Classes  for  the  Blind 

Attending  Public  Elementary 

Schools  

At  other  Institutions  

At  no  School  or  Institution 


Attending  Certified  Schools  or 

Classes  for  the  Deaf  

Attending  Public  Elementary 

Schools  

At  other  Institutions  

At  no  School  or  Institution  ... 


Attending  Certified  Schools  or 

Classes  for  the  Deaf  

Attending  Public  Elementary 

Schools  

At  other  Institutions  

At  no  School  or  Institution  ... 


Boys. 


dentally 

Defective 


Epileptics 


Feebleminded  (cases 
not  notifiable  to 
the  Local  Control 
Authority). 


Notified  to  the  Local 
Control  Authority 
during  the  year. 


Suffering  from  severe 
epilepsy. 


Suffering  from 

epilepsy  which  is 
not  severe. 


Attending  Certified  Schools  for 
Mentally  Defective  Children 
Attending  Public  Elementary 

Schools  

At  other  Institutions  

At  no  School  or  Institution 


Feebleminded 
Imbeciles 
Idiots  


Attending  Certified  Special  Schools 

for  Epileptics  

In  Institutions  other  than  Certified 

Special  Schools  

Attending  Public  Elementary 

Schools  

At  no  School  or  Institution 


Attending  Public  Elementary 

Schools  

At  no  School  or  Institution 


1 

i 


31 

*5 


2 

4 


Girls. 


20 
• • • 
4 


Total. 


2 

1 


51 


2 

7 


8 


TABLE  III. — continued 


Physically 

Defective 


Infectious  pulmonary 
and  glandular 
tuberculosis. 


Non-infectious  but 
active  pulmonary 
and  glandular 
tuberculosis. 


Delicate  children 
(e.g.,  pre  or  latent 
tuberculosis,  mal- 
nutrition, debility, 
anaemia,  etc.). 


Active  non-pulmo- 
narv  tuberculosis. 


Crippled  Cliildrer 
(other  than  thosi 
with  active  tuber- 
culous disease),  e.g. 
children  suffering 
from  paralysis,  etc., 
and  including  those 


with  severe 
disease. 


heart 


Health  oa'  the  Board  ... 
At  other  Institutions 
At  no  School  or  Institution 


approved  by  the  Ministry 

Health  or  the  Board  

At  Certified  Residential  Open 

Schools  

At  Certified  Day  Open  Air  Sch 
At  Public  Elementary  Schools 

At  other  Institutions  

At  no  School  or  Institution  ... 


At  Certified 
Schools 


Residential  Open  Air 


At  Public  Elementary  Schools 

At  other  Institutions  

At  no  School  or  Institution  ... 


approved  by  the  Ministry 

Health  or  the  Board  

At  Public  Elementary  Schools 

At  other  Institutions  

At  no  School  or  Institution  ... 


At  Certified  Hospital  Schoojs 
At  Certified  Residential  Crip 

Schools  

At  Certified  Day  Cripple  Schools 
At  Public  Elementary  Schools 

At  other  Institutions  

At  no  School  or  Institution 


Boys. 

Girls. 

Total. 

1 

3 

4, 

*3 

”4 

*7 

i 

... 

i 

”2 

"4 

• • • 

6 

3 

”3 

”6 

1 

55 

71 

126 

"3 

”4 

7 

2 

2 

”5 

*6 

ii 

1 

. i 

( 

1 

1 

23 

21 

44  • 

”7 

8 

15  ' 
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TABLE  IV. 

Return  of  Defects  Treated  during  the  Year. 
TREATMENT  TABLE. 

GROUP  I.— MINOR  AILMENTS 

(EXCLUDING  UNCLEANINESS,  FOR  WHICH  SEE  GROUP  V). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

j 

| 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — 

Ringworm,  Scalp 

63 

7 

70 

Ringworm,  Body  

10 

• • 

10 

Scabies 

15 

. • • 

15 

Impetigo  

135 

36 

171 

Other  Skin  Disease  

63 

20 

83 

Minor  Eye  Defects — 

External  and  other,  but  excluding  cases 
falling  in  Group  II 

103 

21 

124 

Minor  Ear  Defects  

78 

10 

88 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc  ) 

209 

• * 

209 

Total  

676 

94 

770 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT 

(EXCLUDING  MINOR  EYE  DEFECTS  TREATED  AS 
MINOR  AILMENTS— GROUP  I.). 


No.  of  Defects  dealt  with. 

Defect  or  Diease. 

Uuder  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
tioner  or  at 
hospital, 
apart  from 
the  Author- 
ty’s  Scheme 

Otherwise. 

Total. 

Errors  of  Refraction  (including 
Squint) 

127 

1 

3 

131 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.)  

1 

• • 

• • 

1 

Total  

128 

1 

3 

132 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : 

(a)  Under  the  Authority’s  Scheme  115 

(b)  Otherwise  4 


Total  number  of  children  who  obtained  or  received 


spectacles  : 

(a)  Under  the  Authority’s  Scheme  115 

(b)  Otherwise  4 


GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 

Received  Operative  Treatment. 

Received  other 
forms 

of  Treatment. 

Total  number 
treated. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the  Author- 
ity’s Scheme. 

Total. 

73 

73 

40 

113 

GROUP  V. — UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i)  Average  number  of  visits  per  School  made 

during  tlie  year  by  the  School  Nurses  6 

(ii.)  Total  number  of  examinations  of  children 

in  the  Schools  by  School  Nurses  35,348 

(iii.)  Number  of  individual  children  found 

unclean  1,384 

(iv.)  Number  of  children  cleansed  107 

(v.)  Number  of  cases  in  which  legal  proceed- 
ings were  taken : — 

(a)  Under  the  Education  Act,  1921  nil 

(b)  Under  School  Attendance  Byelaws  nil 
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RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 

SECONDARY  SCHOOLS— 

TABLE  II. 


Defect  or  Disease. 


Routine  Inspections. 


No.  of  Defects. 


be  ■% 
. £ o 

§■£ 
o3  <u 


Eye  -I 


Ear 


Nose 

and 

Throat 


Heart  & 
Circula- 
tion 


Lungs 


Tuber- 
culosis ' 


Malnutrition  

Uncleanliness  : 

(See  Table  IV.,  Group  V.) 

Blepharitis  

Conjunctivitis  

Keratitis 

Corneal  Opacities  

Defective  Vision  (excluding 

Squint) 

Squint  - 

Other  Conditions  

Defective  Hearing  

Otitis-  Media  

Other  Ear  Diseases  

Enlarged  Tonsils  only  

Adenoids  only  

Enlarged  Tonsils  & Adenoids 
Other  Conditions  

Enlarged  Cervical  Glands 

(Non-Tuberculous) 

Defective  Speech  

Teeth — Dental  Diseases  

(See  Table  IV.,  Group  IV.) 

Heart  Disease  : 

Organic 

Functional  

Anaemia  

Bronchitis  

Other  Non-Tuberculous 

Diseases 

Pulmonary,  Definite  

Suspected  

Non-Pulmonary  : 

Glands  

Spine  ...  

Hip  

Other  Bones  and  Joints 

Skin  

Other  Forms  


8 

32 


88 


3 

4 
7 
3 


2 

23i 


1 

2 

1 

1 


Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment. 


Special  Inspections. 


O 

C- J 
2 


14 


22 


No.  of  Defects. 


hi)  •*-» 

C c 
.2  V 

.h  g 
d is 

o*  fS 
<v  <u 


Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment. 


36 


TABLE  II. — continued. 


Nervous 

System 


Deform- 

ities 


Epilepsy  

Chorea  

... 

... 

... 

Other  Conditions  

i 

i 

... 

Rickets  

Spinal  Curvature  

”i 

... 

... 

Other  Forms  

10 

( . , 

Other  Defects  and  Diseases 

i 

3 

... 

NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 

ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT. 


(EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES.) 


Group. 

Number  oi  Children. 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 
Treatment 

Code  Groups  : 

Entrants ) 

Intermediates  [ 

Leavers  ' 

567 

97 

17 

Total  (Code  Groups)  

• • 

Other  Routine  Inspections  ... 

• • 
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APPENDIX  A, 


MEMORANDUM  BY  SCHOOL  MEDICAL  OFFICER 
ON  CIRCULAR  1349  BY  THE  BOARD  OF 

EDUCATION. 


SPECIAL  SCHOOLS  FOR  DEFECTIVE  CHILDREN. 

In  this  circular,  the  attention  of  local  authorities 
is  drawn  to  the  large  number  of  blind,  deaf,  dumb, 
physically,  and  mentally  defective  children  wholly 
unprovided  with  the  special  care,  treatment,  and 
education  that  is  required  by  statute  to  be  provided. 


In  making  provision  for  these  defective  children, 
the  procedure  mainly  falls  into  two  divisions  : — 

(1)  The  ascertainment  of  such  children. 

(2)  The  establishment  of  schools  for  them. 


Blind  and  Deaf  Children. 

The  Board  recommend  that  all  authorities  should 
at  once  make  provision  for  all  children  who  are  blind, 
deaf,  and  (or)  dumb,  within  the  meaning  of  the  Act  and 
are  not  at  present  in  Special  Schools.  “ The  Board  will 
not  be  prepared  much  longer  to  regard  any  authority  as 
reasonably  complying  with  the  Education  Act,  1921, 
unless  all  blind  and  deaf  children  in  the  area  are  properly 
ascertained  and  provided  for.” 


(In  Holland  the  number  of  blind  and  partially 
blind  children  is  6,  and  with  the  exception  of  one  of 
these  cases  in  which  the  offer  of  education  in  a special 
school  has  been  refused,  the  remainder  are  adequately 
accounted  for). 


Deaf  and  Dumb, 

There  are  5 such  cases  in  the  county  area,  2 are 
at  present  in  Special  Schools,  a third  will  shortly  be  at  a 
Special  School,  whilst  of  the  two  remaining,  the  parents 
of  one  child  have  refused  treatment ; the  other  is  being 
investigated. 


Physical  Defectives  (including  those  diseases  that  lead 

to  crippling — mainly  Tuberculosis,  Rickets,  and 
Infantile  Paralysis). 

The  Board  suggest  that  every  authority  should 
at  once  turn  their  attention  to  the  ascertainment  of 
children  affected  by  these  conditions,  and  then  to  the 
provision  of  an  orthopaedic  scheme.  The  provision  of 
orthopaedic  treatment  cuts  off  one  of  the  main  supplies 
of  physically  defective  children  at  its  source,  and 
correspondingly  reduces  the  need  for  Special  Schools  for 
cripples. 

A complete  orthopaedic  scheme  consists  of 

(1)  Orthopaedic  Hospital  for  in-patient  treat- 
m ent . 

(2)  Orthopaedic  Clinics  in  market  towns  for 
out-patient  treatment  and  after  care. 

Children  are  first  of  all  treated  in  the  hospital  and 
then  afterwards  for  a time  require  supervision  at  out- 
patient clinics. 

Patients  should  be  seen  at  out-patient  clinics  at 
least  once  a month,  and  supervised  treatment  carried  out 
by  an  orthopaedic  nurse  (who  should  have  special 
experience  in  plaster  work,  and  splint  making),  such 
treatment  being  massage,  electro-therapy,  and  remedial 
exercises. 


Such  a scheme,  of  course,  could  not  obtain  in  so 
small  a county  as  Holland,  and  it  would  therefore  be 
necessary  to  co-operate  with  other  authorities  in  the 
matter.  If  satisfactory  arrangements  could  be  made  for 
the  in-patient  treatment  of  crippled  children  from  this 
area  at  Lincoln  County  Hospital  by  a skilled  orthopaedic 
surgeon,  who  would  be  prepared  to  visit  clinics  in  the 
County  periodically,  the  demands  of  the  Board  would,  I 
think,  be  satisfied. 

In  my  opinion,  it  would  be  necessary  to  establish 
orthopaedic  clinics  at  Boston  (arrangements  to  co-operate 
with  the  Boston  Education  Committee  in  this  matter 
would  be  of  great  advantage)  and  Spalding,  with  a 
trained  nurse  qualified  to  treat  the  children  on  modern 
lines  in  the  matter  of  massage,  remedial  exercises,  and 
making  of  splints. 
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(In  Holland,  a census  of  crippled  children  is  in 
process  of  compilation,  and  it  is  estimated  that 
approximately  TO  children  come  under  this  heading1,  hut 
it  is  not  suggested  that  all  of  them  will  require 
orthopaedic  treatment). 

Mentally  Defective  Children. 

Th  is  class  comes  third  in  the  order  to  be  dealt 
with  as  suggested  by  the  Board  of  Education.  The 

CA  C J 

following  procedure  is  suggested  hv  the  Board  : — 

(!)  Complete  and  correct  ascertainment  of  all 
such  children. 

(2)  Prompt  notification  of  suitable  cases  to  the 
Mental  Deficiency  Act  Committee. 

(3)  Establishment  of  supervisory  arrange- 
ments for  children  who  remain  under  the 
jurisdiction  of  the  authority,  but  for  whom 
no  Special  Schools  at  the  moment  exist. 

At  the  present  time  no  such  provision  for  mentally 
defective  children  who  are  capable  of  benefiting  by 
education  in  a special  school  (except  in  residential 
institutions  outside  the  County)  exists  in  this  area. 

It  is  becoming  increasingly  difficult  to  obtain 
accommodation  in  out-countv  institutions,  and  this  has 
caused  a great  deal  of  disappointment  and  dissatisfaction. 
The  County  Councils  and  County  Boroughs  in  Lincoln- 
shire are  now  conferring  with  a view  to  the  establishment 
of  an  institution  for  mental  defectives  on  the  colony 
system,  in  which  it  is  hoped  to  include  Day  Schools  and 
Boarding  Houses  for  the  education  of  mentally  defective 
children. 

A census  of  such  defective,  children  is  being 
compiled,  and  it  is  estimated  that  there  are 
approximately  80  educable  mental  defectives  in  the 
County  Area. 


Delicate  and  Pretuberculous  Children. 

The  Board  state  that  the  children  coming  under 
these  categories  should  be  dealt  with  after  those  in  the 
preceding  three  classes  have  been  adequately  accounted 
for, 
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APPENDIX  B. 


ORTHOPAEDIC  TREATMENT  OF  DISEASES 
CAUSING  CRIPPLING. 

MEMORANDUM  BY  THE  COUNTY  MEDICAL 

OFFICER  OF  HEALTH. 

A comprehensive  Orthopaedic  Scheme  provides  for 
the  examination  and  treatment  of  three  different  classes 
of  cases  : — 

(a)  Defects  of  tubercular  origin  at  all  ages 
though  chiefly  in  childhood. 

(b)  Defects  of  noil-tubercular  origin  in  children 
under  school  age. 

(c)  Defects  of  lion-tubercular  origin  in  children 
of  school  age. 

Classes  (a)  and  (b)  are  the  responsibility  of  the 
Public  Health  Committee  and  the  Maternity  and  Child 
Welfare  Committee,  respectively;  whilst  Class  (c)  comes 
within  the  province  of  the  Education  Committee. 

The  following  statistics  show  the  estimated 
requirements  and  approximate  cost  such  a Scheme  would 
entail : — 

1 . — Institutional  Treatment. 

No.  of  Beds.  Cost. 


£ 

Class  (a)  10  approx.  ...  1100 

Class  (b)  1 approx.  ...  100 

Class  (c)  5 approx.  ...  750 


2. — Orthopaedic  Surgeon, 

It  is  not  certain  yet  whether  a portion  of  the 
salary  and  travelling  expenses  of  the  Orthopaedic 
Surgeon  attached  to  the  County  Hospital  will  be  included 
in  the  maintenance  charges  or  whether  a separate 
estimate  will  have  to  be  made. 

Separate  expenses  are  estimated  as  follows:— - 

£ 


Class  (a)  40 

Class  (b)  20 

Class  (c)  40 
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8. — Salary  and  Travelling  Expenses  or  an  After- 
Care  Nurse  for  Attendances  at  Clinics  and  in  the 

Homes. 

Estimated  cost — <£300 ; allocated  as  to 


£ 

Class  (a)  : . ...  120 

Class  (b)  60 

Class  (c)  120 


4.  — Cost  of  Surgical  Appliances. 

5.  — Cost  oe  X-Ray  Examinations. 

6.  — Payment  of  Whole  or  in  Part  of  Patients’ 
Travelling  Expenses  in  Necessitous  Cases. 

The  estimated  cost  of  items  4,  5,  and  6 is  £510, 


allocated  as  under  : — 

£ 

Class  (a)  100 

Class  ( b ) 50 

Class  (c)  360 


Contributions  in  accordance  with  their  means  will 
be  expected  from  parents  under  headings  1,  4,  and  6. 

Total  Cost  oe  Scheme. 

£ 

The  total  Estimate  for  Class  (a)  covering  all 
forms  of  Surgical  Tuberculosis  (to  be  dealt 
with  by  the  Public  Health  Committee)  is  ...  1,360 

Eor  Class  (5)  non-tubercular  cases  (coming  within 
the  province  of  the  Maternity  and  Child 


Welfare  Committee)  230 

For  Class  (c)  non-tubercular  cases  (referable  to 

the  Education  Committee)  1,270 


NOTE. — It  should  be  observed  that  the  present 
Annual  Cost  to  the  County  for  cases  in  Class  (a)  is  £600. 

On  all  the  above-mentioned  services,  50  per  cent, 
is  repaid  by  Treasury  Grant. 


